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R-1SB6-- Hi.torieal Data. * *©^A» f 

(a) 

General. - 



Curias tha laat male In March 1942, tha following Medical, 
Dental and Hoapital Cor pa Qffioar. reported to tha Comnandant 12th Naval 
Diatriot, 53 Madioal Gffioare. 2 Dantal Off i oar., and 4 Pharmacist, for 
FJP.T. project "Baaaa". ■ 

Inoluded in thia group war* tha Unitad Stata* Maral Speoial- 
iat Unit from Dayton, Ohio, a Unltad States Baval Raaerre SpaoialUt Unit 
from St; Louia, Mo., othar phyaioiena from Lob Angola., California, and 
from many othar oltiaa throughout tha country. Tha original roatar follow 

f cr * #r (UC ) 8 « M.. Conmandint Qffioar. 

capt. ^•oaricJc w. Mullar (MO) U. 8. N., Executive Qffioar. 

Capt. Welter M. Slap. on (MC) U. 8. N. R. , Chief of Wloine. 

-apt. John M. Sohaoele (MC) U. 8. 8. H.. Chlaf of Surgery. 

CoRoandar Ollrar W. Butlar (MC) U. S. H. R 

Ccnmandar mil Urn H, LaaJca (MC) 0. 8. B« R. 

Coamander Alphonaa MoMahoc (MCj USER 

Coaaandar Harry R. Huatou (MC) U.*8. Vr.' 

Coaaandar Marion W. Colanan (MC) 0. 8. H. R. 

Coaaandar Arthur M. Cullar (MC) U. 8. 8. R. 

Coaaandar Lawrence F. Pattar.cn (DC) 0. 8. N. R. 

C oaw a nda r Eugene P. Owen (MC) U. 8. N". R. 

Coaaandar Jaroaa Hartoan (MC) V. S. B. R* 

Lt.Coadr. La Val Lund (MC) C. 8. I. R_ 

Lt.Coadr. Jane. L. Sagabial (MC) U. 8. M. H. 

U.Coadr. Thoaaa V. Oudaz (MC) U. 3. N. R. 

Lt.Coadr. Koraan J. -irkback (MC) U. 8. H. R. 

Lt.Coadr. Jaroaa I. Slaon (MC) U. 8. N. R. 
Lt.Coadr. Charlaa B. Baymar (MC) U. 8. B.*R. 
Lt.Coadr. Thoaaa P. Shark* y (MC) U. S. N. R. 
Lt.Ooadr. Laa C. Bird (MC) 0. 8. 8. R. 
Lt.Coadr. William L. Power. (MC) U. 8. 8. R. 
Lt.Coadr. Jaaaa M. Maonlah (MC) U. 8. N. R. 
Lt.Coadr. Bluer F. Hartwig (DC) U. 8. 8. R. 
Lt.Coadr. Eia.r M. Binghaa (MC) C. 8. 8. R. 
Lt.Coadr. Mauley B. Shaw (MC) 0. S. K. R. 
Lt. Donald F. Coburn (MC) U. 3. N. R. 
Lt. Frank W. Blatohford, Jr. (MC)*U.*S r 
Lt. Clarence E. Oilleepie (MC) S* H* R* 
Lt. roter J. Keeran (uti\ IT « u* o* * 

Lt. haary C. Allan (MC) U. 8. 8. R. 



Gaarge M. Caaan (MC) U. 8. 8. B. 

UNCtASSlFlSl* 



Lt. Elaer Kid£«w»y, Jr. (MC) U. S. B. R. 

Lt. (Junior grede) Boel A. Deal (HC) U. 8. M. 

Lt. (Junior grade) Ronald Osborn (HO) U. 8. K. 

Lt. (Junior grade) George F. Bradford (BO) U. 8. I. 

Lt. (Junior grade) RoUrt M. Drowne (HC) 0. 8. V. 

Threo of tho above nentioned of floors aubeoquently wore 
returned to tho United States beoeuae of phv.ioal disabilities. During 
lator months, tho following neaed off loon ro ported for duty at this 
hospital t 

Cosmsnder Henry H. Bossier (MC) U. 8. B. H. 
Lt.Coadr. Philip W. MoKjaney (MC) U. 8. B. R. 
Lt. John 0. Char loo (MC) U. 8. B. R* 
Lt.Cowdr. Frod A. Aitler (UC) U. 8. B. 
Lt. Robert 0. Lohaan (UCi U. 8. N. 
Lt. Marvin C. Booker (MC) U. 8. B. R. 
Lt. Franoie 0. Pry (MC) U. 8. K. R. 
Lt. Hay R. Rweokort (MC) U. 8. M. H. 
Lt. Jaoob I. Bsslg (DC) TJ. 8. B. H. 
Lt. Jeaoe W. Pulton. Jr. (ChC) 0. 8* B. R. 



Lt. (Junior grade) Willie B. Teylor (MC) U. 8. B. 
Lt. (junior grade) Robert L. Rndalay U. 8. K. 




it Millard B. Pate U. 8. S. R. 
John A. Cook* U. 8. B. 
■oat Albert R. Bolaon U. 8. B. 
aa^bH George S. Haxria (HC) D. 8. B. 
'* y as „•,.♦■ oj^yn, B. Hewitt 0. 8. B. 




On Deeenber 31, 1942. tho following nembers of the Bsry 
..urse Corp* reported for duty at this hospital i 

(junior grade) Ida M. H«tnd (BO) U. 8. B. 
(junior grade) Thelaa P. Laird (BC) M. 8. B. R. 
(Junior grade J Thorn L. Bellamn (BC) U. 8. B. R. 
(junior grade) Mary B. Carter (BC) U. S. B, 
(Junior grade) Thelna R. Bare (MS) 0. 8. B. 
Junior grede) Ellon L. Uohner (MC) U. 8. N. R. 
(Junior grede) Teroaa M. Hayoe (HC) U. 8. B. R. 
Bnslgn Thede A. MoUn (BC) U. 8. K, R. 
SJnsl t ;n Blanohe A. Green (BC) U. 8. B. 
Ensign Uary 0. Dudley (BO) U. 8. B. 
Bnaign Aileen J. Maguiro (BC) U. 8. B. 
K \Rneign Meroedes Hell (BC) 0. 8. B. H. 

Ensign Caroline M. Hunter (BC) 0* 8. B. R. 
Bnaign Jeaalo V. Baling (BC) U. 8. B. R. 
Vgnalgn Dorothy J. Deris (BC) U. 8. N. R. 
Ensign Kathryn P. Bawklna (BC) U. 8. B. R. 
Bnaign Anna >'. Splekemen (BC) U. 8* R. 
SBnalgn Martha L. Heilaan (BC) 0. 8. B. R. 
Bnaign Ruth W, Johnson (BC) U. 8. B. R. 
Ensign lie M. Poderson (BC) U. 8. B. R. 
Ensign Barbara L. Rorris (BC) U. 8. B. R. 
Ensign Mary A. Vaughn (BC) U. 8. B. R. 
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Ensign Acne X. Bayh (NC) D. f. K. 
Xnslga Sarah P. Gray (SO) U. S. «. R, 

Alios M. Rothermel (XC) U. 8. N. H. 

On Mar oh 15, 1943, the following additional 
kavy lure* Corps reported for duty at this hospital 1 

Junior grade) Carol M. P # rry (NC) U. 8. V. 
■ inior grade) Rita V. O'Neill (HC) U. 8. X. 
Junior grade) Evelyn D. Olanoy (NO) U. 8. V. R. 
Junior grada) Alma C. Ballantyna (NC) U. S.N. 
Junior grade) Mary L. Quderlan (NC) U. 8. N. 
(Junior grade) Clara 0. Hennas (NC) U. 8. V. R, 
(Junior grada) Alma A. Schumacher (NC) U. 8. N. R. 
aialgn Dora S. Brooks (NC) U. 8. H. 
»*ign Edith II. Williams (HO) U. 8. N. 
Ensign Martha a. Huntor (HC) U. 8« N. R. 
Ensign Bernlece C. Sigmund (NO) U. 8. N. R. 
JSnsign Wilna 0. Wixom (KC) U. 8. H. R. 
Ensign Lorita fl. Swift (HC) U. 8. H. 
Ensign Hester M. Jonaa (HC) U. 8. V. R. 
I ^Ensign Dorothy M. Bacon (NO) U. S. X. 
Ensign Franoee M. Aue (NC) U. 8. 
% Ensign Dorothy 0. Baker (XC) U. 8. M. R. 

^Ensign Maris B. Ooldthweite (NC) 0. 8. X. R. 
Ensign Irsns 0. Carlson (SC) U. 8. H» 
Ensign Xetfcerine E. Jonas (NC) 0. S. N. R. 
Jjnaign El Dula DaaA Wixom (HC) U. S. N. R, 
Ensign Margreohe H. Boslbsrg (NC) U. 8. N. R. 
Boelgn Annotta L. Morris (NC) 0. S. H. R. 
taaaign Dorothy W. Content (NC) U. 8. W. R, 
Ensign Marian E. Murphy (NC) U. 8. X. R. 

Aftar 6 days' preparation tins, tha convoy departed from a 
waatooast port. During tha voyaga tha 258 hoapital corpemen wars lnter- 
viawad and olaaalfiad in raapeot to their future asaignnants, and in small 
groups reoeived instructions dally in professional aubjaota. An intensive 
rafreaher oourae in tropioal mediolno and War medicine, oonaiatlnr of 2 
laotura. daily, was oonductad for tha medical offic 



On May 4, 1942, tha oonvoy rsaohad lta dastination in the 
South Pacific. Tha urgency of tha military situation at this advance base, 
tha first to be aatabllahad in tha South Pacific, demanded that all medical 
offiosrs, hospital corpsman, and members of the naval construction battalion 
die embark and nniiiiiiioe unloading operations immediately. Msdioal officers 
ware assigned tha duties of deck off i oars, supervising the removal of cargo 
from the holds, lighterage, and tha unloading and trucking operations ashore. 
H ospi tal oorpsmen aoted as stevedores, winohman, truok drivers, and boat 
orewe. The remarkable featuree of these day and night unloading operation* 
by inexperienced personnel ware the rapidity with which mora than 40 000 tone 
of cargo ware discharged and the faot that not a a ingle person so 
sustained any injury. 
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mil* unloading operation* mr« progressing, a survey «m 
■ado of condition* ashore relative to the establishment of temporary hospi- 
tal facilities end living quarters for personnel. tYom the few buildings 
suitable for such purposes, a small civilian hospital, a oourt building, a 
ohuroh, and 6 residenoes war. selected. Thia provided for tha hoepitelisa- 
tion of 460 patients and tha housing of medioal offioara and ho«pital oorps- 
man. Thu temporary hoeptiel waa in operation from May 5. 1942. to Septem- 
bar 18. 1942. 

A emjor share of tha oona'jructlon was accomplished by tha 
hospital ©orpsmen under supervision of officer* of a naval construction 
battalion and of medioal affioere assigned to this duty. 

Tha new hospital was commissioned on September 19, 1942, at 
which time 367 patients were no-red from the temporary hospital buildings in 

The island on which this hospital is looated is of medium 
site. The basio forsmtlon consists of a lava understratum covered with 
oofal and a top soil of rioh humus. The vegetation is tropical and a large 
portion of the island is oowered with dense Jungle. There are several 
mountain rentes reaching an elevation of approximately 2,200 feet. Nearly 
one-half of the population resides in or near the small town. 

Scattered over the island, particularly along the shore, are 
iiibmi nm lexgs plantations, owed by foreign nationals. Tha chief products 
are copra, cocao, and coffee. Most of tha laborers on tha plantations are 
Tonkinese (Indo-Chinese), brought here on a oontr act- labor basis. 

The naval hospital occupies 00 acres of a coooanut planta- 
tion at an elevation of approximately 500 feet, located 2$ miles from tha 
principal town and harbor. Tha terrain is rolling and the top soil of day 
end humus is several feet in depth. This formation does not provide natur- 
al drainage and makes the construction and maintenance of roads and drainage 
ditoh.es a difficult and oontinuoue problem. The principal roads have been 
oonstruoted of coral, the only road-building material available. This type 
of construction requires oonstant upkeep. Suitable drainage ditches for 
handling the eurfaoe water, resulting from the torrential rains peculiar to 
this locality, had to be oonstruoted. 
(B) 

Administration. - 

Slnoe the original group waa assembled at tha 12th Naval 
District about 1 April 1942, Captain John S. Porter, (MC> U.S.N. , has been 
In Command and still serves In that oapaoity. 

Captain Frederick Muller (MC) U.8.N., was Executive Offioer 
from 1 April, 1942 to 8 May 1948, at which tlas he was relieved by Captain 
Halter M. Simpson, (MO) U .8 jr., who served until 1 November 1943. and was in 
turn relieved by Captain Edward P. Kunkel, (MC) U.S.N., on that date and is 
still serving as Executive Offioer. 

Tha CoBBanding Offioer also serves as Base Uedioal Offioer 
with jurisdiction over all Naval Medioal Department Activities on the island. 
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Tha Personnel and Record Offioe m a«t up In accordance 
with the general aocepted standard for naval hoe pi tela, with a senior Hospi- 
tal Corps Offioer in charge. 

A shortage of typewriters and too abaenoo of a Navy filing 
Manual ware the f lret diff ioultiea emoountered. The shortage of typewriters 
«M overoome by plaoing a night orew In the reoord offioa and by borrowing 

*" only functioned during the day. 



This prooedure enabled ua to keep up on the routine admiasiona 
and die charges but the offioa was still handloappod when evacuation day 
arrived. Originally evacuations oo cured every ten days to two week* and 
averaged about five hundred patients each, swan by keeping the medical hist- 
ory write-up up to data, difficulties ware en ooun tared when only a few 
notioe was reoeived. 



An Army Liaison Offioer and a Marina Liaison Officer are on 
at this hoapital and have bean since 25 Hay 1942. 

The Liaison Off loar'a administer to their own branch of ser- 
vice. They handle all correspondence, clothing issues, pay, and reoord books 
of their men. 

Offioa Administration has been satisfactory axoept for the 
.tie*. 



The Property and Aoooucting Office ia under the supervision 
of a Senior hoapital Corps Offioer. Medical Supplies have been adequate ex- 
cept tar snort period* whan requisitions were slow in coming through. 



The commissary Department is under the supervision of a Hospi- 
tal 



The Army ration la used and drawn from the Army Quartermaster, 
as needed, thia ia aupplasaantad by fresh vegetables from our own gardens, 
farmad on contract, and by a cm* unit, of fraah frc.en food. fro. the Havy. 

Thia simpllfya the keeping of amounting reoord*. 

(C) 

Summary of Evanta.- 

Ihia hospital was the first Base Hoapital to be established in the 
South Pacific Area. 

flattla oaaualtia* wore received by aeroplane ambulance from the 
oombat area from the beginning of th*_ Guadalcanal landing on August 7, 1942 
until September, 1945, whan the last aeroplane ambulance containing eight caaual- 
tiea from the forward area ardtwd her*. Sino* September casualties from the 
forward area have by-passed this hospital for other hospital* 



Th* U. S. Army's 48th Station Hoapital of 600 bad capacity, which 
waa stationed on thia island was deoowrdasionad on December 19, 1943, and moved 
to another baa* leaving this hoapital to car* for all the personnel remaining on 



v ■ — — -— — — - ■ ■— ■ ^, — vumauaua v 

thia island and all fl**t activities in thia area. 
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jattle and Crises Experiences .- 

Wo aotual combat experiences mri encountered by this hospital. 
The ataff was overworked during the period in whioh battle casualties w* re 
lived daily. 



(B) 

Clinioal end Professional Notes .- 

(1) Preventive Medieine. 

Thie island haa been traditionally classified in the peat 
M «n unhealthy island. The island has a rainy and dry season. The rainy season 
extends froo November to May with a mean rainfall of approximately 90 inohes 
with a uniformly warm climate. 

The chief disease is Malaria and the whole population is 
invariably malarious. Ho malarial oontrol had been attempted prior to the arrival 
of United »tates Poroee. 

The only veotor of malaria present on the island la Anopheles 
punotulatus var. molluooenais Swell, (1921). 

Pest Mosquitoes abound, both oulex and aedes . '*o actual 
oaaes of filariaeis have originated on this island and dengue is a very rare 



Malarial oontrol measures were immediately instituted upon 
our arrival. Bach unit maintaining its own malarial oontrol officer and a small 
staff to assist. A base malarial oontrol unit consisting of two malerlol ovists, 
two entomologists aid a civil engineer, with approximately twenty five field end 
laboratory toahnlolei.s, enlisted, and about seventy five native laborers, ■«P*J S - 
\-ised end helped carry out the surveys, suppressive 

in general. 



Originally Plasmodium faloiparium constituted about 48^ of 
the admissions for this island. At prassnt only a rare oaae of this species is 
a gradual decrease in the oases of Plasmodium vivax has also 



It is hard to really evaluate the statistics from malarial 
oontrol reports of the actual cases contracted on this island proper. Numerous 
men arrive here -'or rest periods, when suppressive treatment la discontinued and 
a break through ooours giving the men their original admission on this island 
n the majority of oases were contracted on other bases. 



Suppressive A ta brine therapy was used on all malarious bases 
la. this area until July, 19 42, when it was discontinued on this island, as no 
longer warranted. Due to the few cases which have oo cured, on thie base which 
oould actually have been aoquired here, thie aotion was warranted. 

In addition to malaria, the native population suffers from 
rmdUaase, (kecator aaerioanua), infestation with Triohooephalua trich- 
iasis. Tropical Ulcere and Tuberculosis with a few oases of 

-68- 



* ' 



aeon at the local 



.oh Hospital. 



A few oases of liver and intestinal fluke* aviso occur 
amongst the natives and as the intermediate host* are present there remains 
potential fool of infection. For the major part these native* are from 



are imported as 

(2) 



contract laborers* 



Clinioal Practices. 



Suppressive doses of ate brine has been used to prevent tha 
development of clinical malaria, in a dosage of 0.2 gm. twice weekly. This 
dosage only suppresses the olinloel symptoms in a certain percentage ox* oases 
but those who do break through exhibit as a rule only mild symptoms. 

*he antimalarial therapy utilised at this hospital is the 
^combined quinine and atabrlne treatoent". This program has yielded the best 
results. Por the first tt-.ree days a daily dosage of quinine hydrochloride, 
gr. 30, together with atabrlne gr. Is given orally, in divided doaes, three 
times daily. This is followed by atabrlne, four and one-half grains daily for 
four more days • 

It was found that 80£ of the oases, so treated, relapsed in 
from six weeks to three months. To over oome this high relapse rate, the men 
are discharged to duty after clinical symptoms have subsided with recommendations 
to their medical of floor to continue the atabrlne 0.2 na. twice a week for a per- 
iod of - 
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bly. 



This protracted 



All Wounds were treated .both locally and orally with sulfa- 
of the sulfonamide drugs, with gratifying results. 

(S) anployment of and results from new and improved techniques 



Bo now drugs have been employed to date. The moat satisfact- 
ory anesthetic agent employed was sodium pentothal. This drug was used on all 
oases exoept where surgioal relaxation of the abdomen was desired. 

(4) noteworthy Cases. 

Thirty- six oases of gas bacillus infection were treated at 

this hospital. 

All wounds had been dusted with sulfanilamide in the field 
and moot of the patients had reoeived sulfathiasole by mouth, although beoause 
of battle conditions this was irregular and interrupted. All fractures were 
reoeived well splinted. 

Thirty-four oases, or 9«£ of the total number, had the in- 
fection on admission or developed suggestive signs before debridement oould be 
P*tient developed gas baoillue Infection after a debridement which 
"o be incomplete, but which oould not be completed beoause of massive 
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thigh 



and shook. Gas baoillus info ct ion did not 



in any 



rate of 



fin deaths 
13.9 percent. 



in this group of thirty-six, giving a 



Sinoo patients were reoeived 12 to 48 hours after injury, 
prophylactio serum wu not administered. 

Suspected gun and frank clinical cases received largo 
therapeutic doses of gas gangrene combined antitoxin, imediate and thorough 
debridement was carried out on oases in which gangrene was not present. A- nuta- 
tion was performed at onoe on all oases of gas baoillua infection with thrombosis 
of the artery and gangrene. All wounds were dusted with sulfanilamide crystals 
and peeked with vaseline gause. 

It was neeessary to amputate in fourteen of theee oases and 
to reeasDutate in four oases. Aenutetion stumps were left open. Oral sulfathia- 
role therapy was carried out, and plasma, blood transfusions, or fluids were 
given intravenously as indicated. In five oases X-ray therapy was employed 
* enmll portable diagnostic machine with a dosage estimated to deliver 75r. 



Because in all oases sulfaonamidea and combined antitoxin 
serum were used, the individual efficiency of either agent cannot be evaluated. 
X-ray therapy was used empirically. Sulfanilamide crystals in the wounds, sulfa- 
thlasole by mouth, and adequate splinting combined with thorough debridement 
appear to neve lessened the factors whioh favor the development of gas bacillus 
infections. 

(6) Suggestions for Hosearoh. 

(a) The incidenoe of filarial is in the natives of this is- 
land is fairly high aooording to reports from the Local French Hospital. Numer- 
ous thick blood filae containing stained microfilaria bsnorofti have been sent 
to this hospital and verified. 

This island is not listed as being an endemic area for 
this disease. All oases which have developed in the XI. 8. 
this island have spent some time on other islands which 

A thorough one ok on this disease with emphasis placed 
on length of time from original infection to appearance of first clinical symptoms 
and n lr1-"- and weari—m length of time necessary before microfilariae may be 
found in the blood stream. 

(b) The strain of Plasmodium vivax encountered in this area 
seems to be more resistant to the routine treatment than the same species encount- 
ered in other parte of the world. 

"he Initial quinine-ate brine therapy seems Just as effec- 
tive in the acute stages usually aborting the poroxysms in the first 46 hours but 
80£ of these oases relapse in from 6 weeks to 3 months without fail* Is this 
species naturally more resistant or has it acquired a tolerance for the anti-mal- 
arial drugs used, due to long periods of suppressive treatmsnt: 




